The occurrence of soluble specific substance of N. intracellularis in the spinal fluid in cases of meningococcus meningitis has been demonstrated by the precipitin reaction, but there is no record of an effort to correlate this reaction with the clinical severity or with the outcome of specific treatment of the disease in man. A review of reports of investigations carried out on the precipitin test is given by Rake (1); subsequently Maegraith (2) published additional data.
An epidemic of meningococcus meningitis in Baltimore1 provided an opportunity for study of the spinal fluid in 69 cases. Antimeningococcus serum was administered intrathecally at least once in 24 hours until 2 negative cultures were obtained. Where there was an obvious invasion of the blood stream, serum was also used intravenously. In an effort to evaluate the severity of each case, the following determinations were made on the first spinal fluid withdrawn from each patient after admission to the hospital and before serum had been given: the spinal fluid cell count, sugar content, degree of phagocytosis and a rough estimation of the number of organisms present. The precipitin test was used in an attempt to estimate its value in rapid typing of the organisms. Early in the study, it became apparent that the intensity of the precipitin reaction was of prognostic value. It is with this specific problem that the present report will deal.
The cipitate formed at the interface of spinal fluid and serum was found unsatisfactory.2 The time of appearance of the ring gave a more objective result. Readings were therefore made on the first spinal fluid 10 minutes and 1 hour following the setting up of the test. The sera of all cases showing negative tests at 1 hour were retested after exposure to room temperature for 48 hours and many after incubation at 37°C. for 24 hours. These observations will be published in a separate report (3) . Only the 10-minute reading will be discussed here. The cases have been divided into precipitin positive and precipitin negative groups according to the result within this period. meningitis. In general, it appears that the rapidity of appearance of the precipitin reaction is closely correlated with the severity of the infection of the meninges.
In Tables II and III other objective The qualitative sugar determination and the cell count on the first spinal fluid were found to be of no prognostic significance. However, the increase in sugar content and the decrease in cell count of subsequent samples were a significant index of response to therapy. With the exception of two patients, A. B. and J. C., where the overwhelming meningeal infection produced a very slight cellular reaction, the degree of phagocytosis was of no value in estimating the severity of infection. concluded that of the following determinations, spinal fluid cell count, sugar content, degree of phagocytosis, a rough estimation of the number of organisms present, and the time of appearance of the positive precipitin test, the last gave the best indication of the severity of the meningeal infection. When the cases were divided into positive and negative groups on the basis of the result of the precipitin test at the end of 10 minutes, it was found that 77 per cent of the 22 positive cases and 4 per cent of the 47 negative cases were fatal. 
